FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05.05.2003 91 182 029 **1 50,00

. N

DOCUMENT # P02000065979 e |
Bﬁ‘r‘ﬁ?’;ﬁ?smca INC,

JU1JUULlL
Principal Piace of Business Mailing Adoress
10820 S.W. 200 DRIVE #279 10820 5.W. 200 DRIVE #279

MIAMI, FL 33157 MIAMI, FL 33157

(U Y

e Ee s wace | I

2060 Cypress o
Sute, Apt. #, etc. Sulte. Apt. #. 8ic. NZ"CHECK HERE IF MAKING CHANGES
ity & State City & Stale a. FEI Number Applied For
M romar, Flo Mmiomi, FL Not Applicable
zZip Country " Zp ) Counlry - . $8.75 addiional
3302.5 @?‘owar’d 333 L{ 3 'Daa e 5. Certificate of Status Desired o A Required
- 6 Name and Address of Current Registered Agent _ _ . ___ ._ 7. Name and Address of New Registered Agent
Name
DUPREE, ANNA R Aﬁho» | D%ree.
10820 S.W. 200 DRIVE #279 Street Adaress {P.0. Box Number i3 Not Acceptable)

MIAMI, FL 33157

2660 Cypress Ct

¥ M\ reenor FL | 8525

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o
APR

GATE

SIGNATURE

Signalum, typed of prirkbu narmée of mgislanad agan) and liq ap

calla. .. PR {NOTE: Ragisiréd ApantSiyratue Byuied whan réinsta ing)

9. Etection Camnpaign Finanging .$5.00 MayBe
e Trust Fund Contribution. [0  AddedioFees
. ",

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg |PCEO v © O ekie MLE MMreasurer U Change wddiﬁon
NAME | DUPREE, ANNA R NAME Lerna Davi m
STREETADDFESS | 10820 S.W. 200 DRIVE #279 ' STRETADDRESS (1] 5B 2. SWw 104 PL
cnv-é."_ur MIAMI, FL 33157 - oiry-st-2i vournme  FL 33|‘7('

e [ Delete me [jCtange  {J Addifion
HAME NAWE

STREET ADDAESS STREET ADDRESS

L£ove-5t-21P cny-s1-21P

Time [ Delete LE [0 Change [ Additien
HaME . _ B _ _ HAME - i ; - B o
SREET ADDRESS T ) STREEY ADRESS

CITv-81-21P THv-S1-21P

TME 1 Delete M0LE [ Change [ Addition
WAKE . MAME

STREEY ADDRESS STREET ADDRESS

Lov-st-zp cv-s1-1p )

e . [ Delee ME (dCtange [ Adution
MAME - NAME

STREES ADDRESS STREET ADDRESS

oy-51-2P onv-s1-2P

me [ Delete me {JChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

£0Y-3-2p oiv-s1-21p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3i), Florida Statutes. | further certify that the information
Indicated on this repott or supplemental report is Iru¢ and accurate and thal my signature shall have the $ame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execLte this repor as reguired by Chapler 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachraent with an address, with_all other like empowered.

SIGNATURE AND TYPED CR PRINTED NAME OF SMNG OFFICER OR DIRECTOR Daylirma Phona #

smumune:Mmm— 30 HPQ 1 RY43-5478 |

CRZE034 (10r02)



